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400 Seventh Street, S.W. 
Washington, D.C. 20590 



U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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On-site air bag deployment investigation involving a 1990 Ford Taurus 6L 



t*. Abstract 



This report covers an on-site investigation of an air bag deployment collision 
that involved a 1990 Ford Taurus GL station wagon. The Taurus was traveling west 
in the westbound lane of a two-lane, undivided county roadway. The Taurus went 
onto the north shoulder to avoid a noncontact vehicle. It reentered, crossed, and 
exited the roadway onto and through the south shoulder. The right side of the 
case vehicle impacted a medium-sized tree located on the south roadside causing 
the driver side supplemental restraint system (air bag) to deploy. Subsequently, 
the case vehicle contacted several small trees with its front bumper and rolled 
over onto Its top coming to rest facing south-southeast. In addition to the air 
bag, the driver was also wearing the available 3-point lap and shoulder belt; he 
sustained a sprained right knee. The right front passenger was not wearing her 
available 3-point lap and shoulder belt and sustained fatal injuries which in- 
cluded: fracture/dislocation of the atlanto-occipltal joint, five fractured right 
side ribs, and lacerations to her right lung, liver, spleen, and abdominal aorta. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO, 90-03 

FLEET - CORPORATE VEHICLE 
LOCATION ~*mamtH INDIANA 



Summary 

This report concerns a single motor vehicle off-road accident involving 
an air bag equipped 1990 Ford Taurus station wagon occur ring on 

1990 at ttMtan* on a ffltmmnm nearfHtolBK Indiana. 



The Taurus was traveling west in the westbound lane of a two-lane undi- 
vided roadway when it swerved right to avoid a head-on collision with a non- 
contact vehicle which was traveling east on the same roadway. The Taurus en- 
tered the grassy shoulder on the north side of the road in order to avoid 
striking the on-coming vehicle. The Taurus reentered the roadway in a count- 
erclockwise rotation. It crossed the roadway and the grassy shoulder on the 
south side of the roadway while continuing to rotate counterclockwise; it im- 
pacted and uprooted a medium-sized tree. The Taurus subsequently hit several 
small trees and rolled over coming to rest on its top facing south-southeast. 

The right front door of the Taurus impacted the medium-sized tree. The 
front bumper impacted the small trees. CDCs were determined to be: 61-RPAW- 
5, 09-FDLS-l, and 00-TDDO-T. The CRASHPC reconstruction program was not used 
on the Taurus' s medium-sized tree impact because the tree was uprooted and 
therefore could not be treated like an immovable barrier. 

The 1990 Ford Taurus was equipped with a driver supplemental restraint 
system (air bag) which deployed as a result of the right side impact. The 
driver of the vehicle (43 year-old male) was also restrained by the active 
three-point lap and shoulder belt. He sustained a sprained right knee. The 
driver of the Taurus was listed on the Police Accident Report as sustaining a 
"B" (nonincapacitating-evident) injury as a result of this accident. The pas- 
senger (33 year-old female) in the Taurus was not wearing the available active 
three-point lap and shoulder belt. She sustained a fracture/dislocation of 
the atlanto-occipital joint, five right side rib fractures, and lacerations of 
her abdominal aorta, spleen, liver, and right lung. She was listed on the 
Police Accident Report as sustaining a "K" (fatal) injury. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 90-03 

FLEET - CORPORATE VEHICLE 
LOCATION - HWftW, INDIANA 



ACCIDENT DATA 

Location/Street: 
City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 

AMBIENT CONDITIONS 

Light conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 

ROADWAY 

Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 

Median: 

Shoulders: 

Vertical alignment: 



County Road 

Rural /Agr i cul tural 

1990 9 
Sheriff Department 
Car - ran-off-road fixed object 



Laceration abdominal aorta (AIS-4) 
(Front-right passenger) 



Daylight 

Overcast 

None (had rained earlier in morning) 

Dry 

Case Vehicle 

County road 

2-lanes, undivided 

20 feet 

Asphalt 

None 

Grass 

Negative grade: 6,25 percent 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



ROADWAY (CONT'D.) 





Case Vehicle 


Horizontal alignment: 


Straight 


Estimated Coefficient 
of Friction: 


.71 asphalt 
.45 wet grass 


Traffic Density: 


Moderate 


TRAFFIC CONTROLS 






Case Vehicle 


Signals: 


None 


Signs: 


None 


Markings: 


Double yellow center lines 


Speed Limit: 


55 m.p.h. 


VEHICLES 






Case Vehicle 


Year: 


1990 


Make: 


Ford 


Model : 


Taurus GL 


Body Type: 


Station Wagon 


V.I.N. : 


1FACP5745LG 


Color: 


Gray 


Mileage: 


22,281 


Engine: 


V-6, 3.8 liter 


Transmission: 


Automatic 


Steering: 


Power- assisted, rack-and-p 


Brakes: 


Power-assisted front disc 



brakes 



Padding: 



Dash, steering wheel, doors 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



VEHICLES (CONT'D.) 

Active Restraints: 
Passive Restraints: 

Defects: 

Fleet: 

Tow status: 

VEHICLE DAMAGE 
Exterior 

Deployment Impact 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 



CDC 

Damaged Components: 

1st Nondeolovment Impact 
Event number: 
Object Struck: 



Case Vehicle 

Front and rear, 3-point lap and shoulder 

Factory installed driver supplemental restraint 
system (air bag) 

None 

Corporate vehicle 

Towed due to damage 



Case Vehicle 



Medium-sized Tree 



Right 



( 


)n Plane: 


Mid-door 


Direct Begins: 


36.50 


inches forward of right-rear axle 


Length Direct: 


14.00 


inches 


Field L: 


42.00 


inches 


c l 




2.50 


inches 


c 2 




16.00 


inches 


c 3 




34.00 


inches 


c 4 




28.50 


inches 


c 5 




15.00 


inches 


c 6 




7.25 


inches 


D: 


+ 2.0 


inches 


Maximum Crush: 


34.00 


inches 


Location: 


c 3 




• 




61-RPAW-5 



Right-front door, roof, windshield 



Small trees 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



VEHICLE DAMAGE (CONT'D.) 
Exterior (Cont'd.) 



Case Vehicle 



1st Nondeolovment Impact (Cont'd.) 



Damage location 
Damaged Plane: 
Vertical Location 



Front 



( 


Dn Plane: 


Bumper level 


Length Direct: 


60.0 inches 


Direct Begins: 


Right- front bumper corner 


Field L: 


60.0 inches 


c l 




2.0 i 


nches 


c 2 




0.5 i 


nch 


c 3 




0.0 i 


nches 


c 4 




0.0 i 


nches 


c 5 




0.0 i 


nches 


C 6 




0.0 i 


nches 


D: 


0.0 i 


nches 


Maximum Crush: 


2.0 inches 


Location: 


Cl 


CDC: 


09-FDLS-l 


Damaged Components: 


Front bumper 


2nd NondeDlovment Impact 




Event number: 


3 


Object Struck: 


Ground 


Damage location 




Damaged Plane: 


Top 


Vertical Location 




On Plane: 


Not applicable 


Length Direct: 


Not applicable 


Direct Begins: 


Not applicable 


Field L: 


Not applicable 


c l : 


Not applicable 


Co: 


Not applicable 


C 3 : 


Not applicable 


Cj: 


Not applicable 


C 5 : 


Not applicable 


C 6 : 


Not applicable 


D: 


Not applicable 


Maximum Crush: 


Scratches 


Location: 


Roof 


CDC: 


00-TDD0-1 


Damag< 


3d Components: 


Left 


-rear side glass 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



VEHICLE DAMAGE (CONT'D.) 

Interior 

Damaged Components: 



Other Evidence of 
Occupant Contact: 



Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Repair 

Cost Estimate: 



Instrument panel and glove box, right-front pas- 
senger's seat, sunvisors, floor, right-front in- 
terior light, ashtray 



Blood/hair on interior rooflight; blood on roof; 
scuffs: right-front arm rest, upper A-pillar, 
B-pillar, right-front interior door surface, 
glovebox door, right-side roof rail 



None 



Driver's right side seatback anchor is pulled 
away from cushion; right-front seat back de- 
formed rearward and seat cushion deformed later- 
ally 



Vehicle was a total loss 



VEHICLE VELOCITY ESTIMATES 
Highest Delta «V W 
Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V": 
Longitudinal Delta "V M : 
Lateral Delta "V H : 



Case Vehicle 

None 

Not applicable 

45-50 (Driver estimate) 

Unknown 

Unknown 

Unknown 



C0U1SIQN $EQUEHCE 

Pre-Crash: The case vehicle (Taurus) was traveling west in the westbound 
lane of a two-lane undivided county roadway. A noncontact ve- 
hicle was traveling east on the same roadway. As the noncon- 
tact vehicle crested the hill the driver of the case vehicle 
perceived the noncontact vehicle to be traveling in the middle 
of the roadway and swerved right onto the grassy shoulder on 
the north side of the road in order to avoid striking the non- 
contact vehicle. While attempting to return to the roadway, 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



COLLISION SEQUENCE (CONT'D.) 



Crash: 



Post-Crash: 
Occupants: 



the case vehicle began to rotate in a counterclockwise fashion. 
The rotation was accelerated as the grassy shoulder became 
level as the vehicle crested the hill. The case vehicle crossed 
the roadway and the grassy shoulder on the south side of the 
roadway while continuing to rotate counterclockwise. The acci- 
dent occurred on the south roadside. The noncontact vehicle 
continued on and was not identified. 

The right front door of the case vehicle impacted a medium- 
sized tree causing the driver side supplemental restraint sys- 
tem (air bag) to deploy. The case vehicle subsequently hit 
several small trees and rolled over coming to rest on its top 
facing south-southeast. 



The driver of the case vehicle remained inside the vehicle at 
final rest. He was conscious though somewhat disoriented as a 
result of the accident. The driver remained belted in an up- 
side down position since the vehicle was on its top at final 
rest. He was able with the assistance of passersby who pried 
open the left-rear door to exit the case vehicle. The right- 
front passenger remained inside the vehicle at final rest and 
was found lying on the roof of the vehicle. She was uncon- 
scious and was unable because of her injuries to exit the case 
vehicle. 

Police: The investigating police agency was notified of the accident 
within four minutes and arrived on-scene within fourteen min- 
utes. Traffic control procedures were established and emergen- 
cy medical and towing services were called to assist. 

Rescue: The driver was transported by ambulance to a medical facility 
where he was treated and released. The right-front passenger 
was pronounced dead at the scene. She was subsequently trans- 
ported to a medical facility where an autopsy was peformed. 

Removal: Following the police investigation, the case vehicle was towed 
from the scene. 



HUMAN FACTORS/OCCUPANT DATA 

Driver : 
Height: 
Weight: 
Occupation: 



Case Vehicle 

43 year-old male 

71 inches 

205 pounds 

Sales representative 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



HUMAN FACTORS/OCCUPANT DATA (CONT'D.) 

Case Vehicle 



Active Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 

Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

Passenger : 

Seated Position: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

DRIVER INJURIES 

Injury 

Sprain right knee 

PASSENGER INJURIES 

Injury 

Fracture/dislocation of 
atlanto-occipital joint 



3-point lap and shoulder/used 

Driver interview/medical records 

None 

Eight months 

First time on trafficway 

Attend a festival in another county 

Ambulance 

Treated and released 

33 year-old female 
Front-right 
67 inches 
120 pounds 

3-point lap and shoulder/not used 

Driver interview/Police Accident Report 

Ambulance 

None - Dead at scene 

Severity fOIC/AIS) Source 

KRSJ-1 Center instrument panel 

Severity fOIC/AIS) Source 
NPZV-2 Roof side rail 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 90-03 

PASSENGER INJURIES (CONT'D.) 

Injury Severity fOIC/AIS) Source 

Right-side door interi- 
or surface excluding 
hardware 

Fracture right 5-9 ribs CRFS-4 

Laceration abdominal aorta MCLA-4 

Laceration right lung CRLP-3 

Laceration liver MRLL-2 

Laceration spleen MLLQ-2 

DRIVER KINEMATICS 

The driver of the case vehicle was seated in an upright position using 
the available active 3-point lap and shoulder restraint. The driver steered 
the case vehicle as evidenced by the vehicle's right roadside departure and 
subsequent reentry onto the roadway. There is no evidence or driver indica- 
tion of braking during the vehicle's travel on either the north grassy shoul- 
der or on the south grassly shoulder near impact. 

The driver moved toward the center of the instrument panel as a result of 
the vehicle's impact with the medium-sized tree. The active restraint worn by 
the driver and the air bag prevented him from contacting the windshield, 
steering wheel, upper instrument panel, or front-right passenger. Evidence 
indicates the driver contacted the lower center instrument panel and the air 
bag. 

The impact with the several small trees occurred right after the main im- 
pact and was of little consequence energy-wise. This impact probably did not 
change the driver's kinematics. During the rollover the driver remained re- 
strained by the 3-point lap and shoulder belt which held him essentially in 
place throughout the roll. At final rest the driver was held by the active 
restraint system in an upside-down position as the vehicle came to rest on its 
top. 

PASSENGER KINEMATICS 

The front-right passenger in the case vehicle was seated in an unbelted 
upright posture. During the vehicle's counterclockwise rotation and the driv- 
er's steering maneuvers the passenger's posture probably changed very little. 
The passenger most likely loaded into the front-right door. 

At impact the passenger heavily loaded the right-front door and roof side 
rail area as they were being crushed inward toward her. This kinematic pat- 
tern is consistent with the right side injuries she sustained. The passenger 
probably rebounded backwards against the her seatback or the driver due to the 
extensive intrusion into her occupant space. Once again, the impact with the 
several small trees made little or no differece in her movements. During the 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 90-03 



PASSENGER KINEMATICS (CONT'D.) 

roll the passenger reloaded the right-front door area with her head upwards 
against the roof. 

At final rest the passenger was lying on the roof under the driver. 



AIR BAG SYSTEM 

Deployment Threshold: 

Airbag Diameter (seam- 
to-seam, deflated): 

Number of Vent Holes: 

Vent Hole Diameter: 

Vent Hole Clock Positions: 

Generant Residue: 



Unknown 

24 inches 

Two 

Not measured 

3 and 9 o'clock 

None noted 
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SELECTED PRINTS 
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# 01 -- . 1990 

Indiana 
TRC/IU: 90-03, Task: 0070 
Path of travel & departure 




# 02 - 1990 

. IncTTana 
TRC/IU: 90-03, Task: 0070 
Right tire scuffs in reentry 




# 03 -- _ 1990 

"Indiana 
TRC/IU:" 90-03, Ta,sk: 0070 
Right scuffs in C'CW rotation 







kl 04 -- j 1990 

Indiana 
'TRC/IU: ~ 90-03, Task: 0070 
Broadside slide into impact 




# 05 --, i 1990 

Indiana 
•TRC/IU: 90-03, Task: 0070 
Looking back from impact 







# 06 -- j 1990 

._. _."• Indiana 
TRC/IU: 90-03, Task: 0070 
Taurus left frontal view 




# 07 --, lg90 

__..„ w Indiana 

TRC/IU: 90-03, Task: 0070 
Front left leftside view 




£08 -- 1990 

Indiana 
TRC/IU: 90-03, Task: 0070 
Rear left rearside view 




* 09 .--: 1990 

Indiana 
TRC/IUf 90-03, Task: 0070 
Full view of rear plane 




t# 10 -- 1990 

Indiana 
TRC/IUr 90-03, Task: 0070 
Right rear rightside view 




'# l] -- , 1990 

Indiana 
TRC/IU: 90-03, Task: 0070 
Right front rightside view 




#12 -- 1990 

Indiana 
TRC/IU: 90-03, Task: 0070 
Closeup of tree impact 



wiuuy 11 " 1 




# 13 -- 1990 

Indiana 
TRC/IU: 90-03, Task: 0070 ; 
Front right frontal view 




#14 -- 1^90 

Indiana 
TRC/IU: 90-03, Task: 0070 
Sky view from left side 




# 15 -- 1990 

Indiana 
TRC/IO": 90-03, Task: 0070 
Sky view from right side 




.JL16 -- » 1990 

_ __ I Indiana 
TRC/fU: 90-03, Task: 0070 
Interior viewed from rear 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 90-03 



SLIDE INDEX 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 90-03 

SLIDE INDEX 

Slide No. Description Direction 

1 Path of vehicle travel, and location where West 
vehicle departs onto right shoulder (yel- 
low flags equal right side tires; red 
flags equal left side tires) 

2-7 Right side of vehicle on north shoulder; West 
vehicle is in a slight counterclockwise 
yaw 

8 Right side of vehicle reenters roadway from West 
north shoulder 

9,10 Right side tires mark on roadway- -vehicle West 
continues in counterclockwise rotation 

11-14 Vehicle departs south side of roadway while West 
continuing its counterclockwise rotation 
into impact with tree (cone represents 
original location of tree) 

15-16 Looking back from point of impact with tree East 

17 Looking back from area where vehicle first East 
departed onto north shoulder 

18-27 Overview of exterior damage to case vehicle 

(counterclockwise direction around vehicle) 

28-30 Front damage with contour gauge in place 

31,32 Sky view showing crush to right front door 
area 

33-36 Crush documentation with contour gauge in 
place 

37 Contour rod depicts Principal Direction of 

Force (PDOF approximately 30-40 degrees) of 
tree into right front door 

38 View showing height of direct contact damage 

39-41 Damage to windshield with areas of "holed" 
glazing 

42-45 Interior of case vehicle showing deployed air 
bag and area of intrusions 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 90-03 

SLIDE INDEX 

Slide No. Description Direction 

46-52 Interior showing right side intrusions and 
occupant contacts 

53,54 Left rear door: latch/striker-damage, damaged 
during extraction 
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Accident Collision Measurement Table 
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Diagram Attached 
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Indkat* NORTH 
by t% •rroww 
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NARRATIVE (Refer to Vthicta by N 



< 



Veh »1 was westbound on CR ^ north. Veh #1 ^ off ^ nQrth side qf ^ roadwav 



to avoid Veh X which crested a hill and was left of center. Veh #1 reentered the roadway 



and driver lost control. Vehicle skid broadside thru the grass before striking a 



tree stump and flipped onto its top. 
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INI I IAL CAbt: MfcPUH I 




PROPERTY STOLEN: 



ID# 



Value 



NARRAT IVE^. 0" 



90 at approximately fMWfcAM the above vehicle was involved in an auto 



just east o 



. The victim was a passenger in the above 



vehicle. The victim was pronounced dead at the s cene by Coroner^ 
See attached supplements and accident report. 
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SUPPLEMENTAL CASE REPORT 




Death Investigation 



Sup— vltory Correction No. 2 or 3 



Nomo (or II Butlrtooi Itet Incorporated Nomo) 




ftaapontlblo Party 



90 at approximately <Hlt AM I was notified of an auto accident on 
East of OR — U. I arrived at the scene at Mitt* AM. Upon arrival the scene was assessed, 



points of particular attention relative to accident reconstruction were noted. Tire prints 



from the vehicle were found in the grass off the north edge of the roadway. Tire marks 



were found coming bak onto the roadway. These tire marks were curved and had striations, 



indicating that the vehicle sides liped. These marks left the southside of the roadway and 



continued accross a grassy area to a large clump of brush, small tres, and a large tree 



stump. The vehicle was sitting on it's top in a brushy area. The victim was still in the 



vehicle. The scene was then measured by members of the accident reconstruction team. 



Officer 



.was assigned to supervise measurements and complete a scale diagram of the 



scene. Officer! 



took photographs of the scene and was assigned to complete the 



Ind. standard accident report. Officer^ 



was assigned the task of obtaining a statement 



from the driver and a legal blood alcohol test from the same. 



As a result of evidence collected at the scene it was determined that the vehicle 



was travelling west on Cr 



st of CR 



The vehicle left the norths ide of the 



road. The driver steered left to bring the vehicle back onto the road, over-correcting. 



the vehicle began to sideslip rotating counter-clockwise, the vehicle left the the south- 



side of the road sliding thru a grassy area and struck a large tree stunp that was sur- 



rounded by small trees and brush. The vehicle the overturned coming to rest on it's top. 



A speed estimate of 44,5 MPH was made by using the critical speed formula. Results 



of a medical legal examination determined that the victim died from exansuation due to 



multiple internal injuries that occurred as a direct 1 result of the auto accident. 



The driver of the vehicle stated that he was forced off the road by an oncoming mar 



vehicle, possibly a Chev wagon, that was left of center as it crested the hill east of 
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or lUiomoaU I make; that if I caaaot afford to hire a lawyor, I may request aad have a lawyer appointed for me by the proper authority, before or at aaytime 
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cheese, aad call for the presence of a lawyer to advise me before continuing aay more questioning or outing aay more statamenta. whether or not I have aire* 
aaawered aeons questions or mode setae statements. 



I do not want to talk to a lawyer, and I 
the following statement to the aforesaid 
present with me before answering ai 

I declare thai the following voluntary 
c oercion, fnver or offer of favor, without 



knowingly and purposely waive my right U remain silent, and my right to have a lawyer present while I make 
knowing; that I have the right and privilege to terminate any interview at any time hereafter aod have a lawyer 
or making any more statemeuta, if t choose to do so. 

nt is made of my own free will without promise of hope or reward, without fear or threat of physical harm, without 
a offer of leniency, by any person or persons wh 
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ACCIDENT FORM 



- 5 Oeocnmer * of r ransoon_T!or 

National Highway Traffic Safety 
Admtnistrarion 



NATIONAL ACCIDENT SAMPUNo S'b'rM 
CRASHWOflTHINESS DATA S.S'tM 



Pr>mary Sampling Unit Number i ___2 



2. Case Number - Stratum 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



__ 



4. Date of Accident 
(Month, Day, Year) 



5. Time of Accident 

Code reported military time of accident. 

NOTE: Midnight - 2400 
Unknown - 9999 



SPECIAL STUDIES INDICATORS 



Check (*>) each special study (SS12-SS16 belowi 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 

6. SS12 Not Active 

7. ____$S13 AOPS 

8. SS14 

9. 

10. 



-SS15 
_SS16 





_J_ 

A 

D_ 





NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



C 3 



Code the number of events which occurred in 
this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the 
other involved vehicle or object on the right. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



Class of 
Vehicle 



General Vehicle Number 

Area of or Class of 

Damage Object Contacted Vehicle 



General 
Area of 
Damage 



12.___L_ 13.J__._L 14.__L___ 15.JL 



16. 



A A 17. ______ 



19- -2— ?- 20. _____ 21. _L 3 



26. ______ _7._____ 



33. _? 4_ 34. 



28. ______ 



40. _2 5_ 41 . 



35.. 



42.. 



29. 



36.. 



43. 



Jl 23.___L 24._0.2_ 

.-_T 30. ______ 31.___0 



37.. 



44. 



38. 



45. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODINQ ON THE ACCIDENT EVENTS SUPPLEMENT 



18. 


_0_ 


25. 


_0_ 


32. 


aJ 


39. 




46. 
JPPLEMEf 


<T 
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e 



National Hiortway Traffic Safety 
Aomtmttratvoo 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLAG $YS t EV 
CRASHWORTHINESS DATA 5'STEV 



1. Primary Sampling Unit Number L JL- 

r lC 3 



2. Case Number-Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



4. V/ehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 

5. Vehicle Makgispetify): 

Applicable codes are found in your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(99) Unknown 



9 



I £ 



6. Vehicle Mpdel (specify): 



&±3l 



Applicable codes are founcvln your 
NASS CDS Data Collection, Coding, and 
Editing Manual. 
(999) Unknown 

7. Body Type 
Note: Applicable codes are found on 
the back of this page. 

8. Vehicle Identification Number 

± f. *. L £ 11 ± 1 1 frl 

Left justify; Slash zeros and letter Z (0 and Z) 
No VIN-Code all zeros 
Unknown -Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



o i* 



10. Police Reported Travel Speed 

Code to the nearest mph (NOTE: 00 means 

less than 0.5 mph) 

(97) 96.5 mph and above 

(99) Unknown 



°\ q 



11. Police Reported Alcohol or Drug Presence 

(0) Neither alcohol nor drugs present 

(1) Yes (alcohol present) 

(2) Yes (drugs present} 

(3) Yes (alcohol and drugs present) 

(4) Yes (alcohol or drugs present -specifics 
unknown) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



12. Alcohol Test Result for Driver 

Code actual value (decimal implied before 
first digit-O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



ii. 



Source 



ACCIDENT RELATED 



13. Speed Limit 

(00) No statutory limit 

Code posted or statutory speed limit 

(99) Unknown 

14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



3 5 



JLl. 



(99) Unknown 

15. Accident Type v 

Applicable codes may be found on the back 
of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 



(99) Unknown 



*«* STOP HERE IF GV07 DOES NOT EQUAL 01-49 * ### 
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OCCUPANT RELATED 



16. Driver Presence in Vehicle 
fO) Driver not present 

(1 ) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle c*v 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

18. Number of Occupant Forms Submitted °< 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight JL _rL, _£? 

^iEd-Lcode weight to nearest 
100 pounds. 

(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Page 2 



Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted - 45 degrees 

(4) Tilted -45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



_£. 0_oo 



£ 



24. Rollover _j 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis; 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) 

26. Rear Override/Underride (this vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



A. 

o 



27. Heading Angle for This Vehicle 

28. Heading Angle for Other Vehicle 






BEST AVAILABLE COPY 



National Accident Sampling System -Crash worthiness Data System: General Vehicle Form 



Page 3 



< 

29. Basis for Total Delta V (Highest) _±L 

Deita V Calculated 

(1» CRASH program — damage only routine 
<2) CRASH program — damage and trajectory 
routine 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 
tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 


Secondary 
32. Lateral Component of Delta V ^l_ 

Njp^rpst mph 


Highest 

.JLI_ 

,j2_oo 

) 

w 

i_ 


(NOTE: —00 means greater than 
-0.5 and less than ^0.5 mph) 
(t97) *96.5 mph and above 
(_ 99) Unknown 

a q q 

M Fnergy Ahcnrptinn f ' P 

Nearest 100 fpnt-ih$ 


(NOTE: 0000 means less than 50 Foot-Lbs 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 

34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model-results appear 
reasonable 

(2) Collision fits model -results appear h 

(3) Collision fits model -results appear lo 

(4) Borderline reconstruction -results 
appear reasonable 

35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 


COMPUTER GENERATED DELTA V 


Secondary Highest 

3n Tntal HAlta V ^ " 

Nearest mph 


(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 

31. Longitudinal Component of + n Q 
Nearest mph 


36. Is this an AOPS Vehicle? 
(0) No 


(NOTE: _00 means greater than 
-0.5 and less than ^0.5 mph) 
( - 97) ± 96.5 mph and above 
(_ 99) Unknown 


*** STOP: IF THE CDS APPLICABLE VEHIC 
DO NOT COMPLETE THE EXTERIO 


LE WAS NOT INSPECTED (I.E., GV35 = 0), 
R AND INTERIOR VEHICLE FORMS. 


* # * 
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U S DeDcr f me p r or T rarsDOnaron 

Notional Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING bt'STEV 
CRASHWORTHINESS DATA SYSTEM 



/ r 

1. Primary Sampling Unit Number : t 

2. Case Number-Stratum L j2_-^L_*JL 



3. Vehicle Number 



-£± 



VEHICLE IDENTIFICATION 




VIN 

jVehicle Make (specify) 



jJMC 



Vehicle Model (specify) 



Model Year 




Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts, 



Specific 
Impact No. 



/ 



Location of Direct Damage 



r h^^ *&tfau*SM*Ltt 






Location of Field L 



3<fr~ JA'Lru-nJ ££xdi 






Location of Maximum Crush 

n 



c, 



CRUSH PROFILE 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 



Specific 

Impact 

Number 



L 



Plane of 
C-Measurements 



rfUj ?/»**- 



*/tr*- 



*&yyV^ 









hicil* 



"Tfi-o * * fcciifcAij VW 



Direct Damage 



Width 
(CDC) 



l*/.0 



&4.0 



Max 

Crush 



£l 



H 



CAuA. 



Field 

L 



42.0 



{.0 



-hk^ < 




HS Form 436A (R«v. 1/90) 



*■< 



II.* 



S.o 



5,5 



_£q_ 



llf-0 



s.s 



2*5 



5.3 



mJ 



3±± 



Lo 



5.5 



.5 



ALL 



L* 



\.0 



5.5 



os 



l6.o 



M. 



1 5 



5£_ 



to 



222. 



loo 



JU. 



s\s 



d.o 



±o 



+2.0 



O.o 
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TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 

-2. DC / 



RF 

LF 

RR. 

IR^L LR 

(1) Yes (2) No (8) NA (9) Unk. 



RF. 
LFX 

RR-L 

7- 



TYPE OF TRANSMISSION 
□ Manual [/f Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



IOb.0 



J3L 



wi 



U<t4 



LtflZtf 



HO.Q 



}ML 



VUML 



LO*0 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± ^T^-° 

LF^? ^ ° 

RR ± _^L_ 3 

LR ± _zr^_ = 

Within ±5 degrees 



DRIVE WHEELS 

□ FWD □ RWD G 4WD 



Approximate 
Cargo Weight 



i. 










Original 
Bumper height 



SZ.0 " 




~7tt 






n^^n 







Bumper corner 

Stringline %*£ 




± t^nO^ thru* 



Bumper corner 
^♦0 " Stringline 



far* 



Bumper corne r ^2fi' 
Stringline j£j* 




SJ # ^a Bumper corner 
31*0" Stringline 



NOTES Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views Annotate observations which might be useful 
in reconstructing the accident (e.g., grass m tire bead, direction of stnations, scuff on sidewal), etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CODES FOR OBJECT CONTACTED 



01-30-Vehicie Number 



Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision with Fixed Object 

(41) Tree (^4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (<4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident (1) (2) 

Event Direction Incremental (3) 

Sequence Object of Force Value of Deformation 

Number Contacted (degrees) Shift Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




National Accident Sampling System - 
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Exterior Vehicle Form 


Page 4 


COLLISION DEFORMATION CLASSIFICATION 


HIGHEST DELTA "V" 






















(4) 


(5) 






Accident 








Specific 


Specific 


(6) 




Event 




(1) (2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 

4. ______ 


Contacted 

5. ___■___ 


of Force 
6__fl_ 


Location 


Location 
8_£ 


Location 
9._1 


Distribution 
10. &. 


Extent 


ii.__2.__L 


Second Highest Delta "V" 












12. _-_-_? 


13.il 


14____1 


15. F 


16. 3-. 


17. _k 


18. __L 


19O.L 



CRUSH PROFILE 



(The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" 



20. 



21. 



C1 



C2 



22. + 



C3 



C4 



C5 



C6 



__________ -QA. _____ ____ _____ __5 Q_± 



G) 



__>___* 



Second Highest Delta "V" 



23. 



24. 



C1 



C2 



C3 



C4 



C5 



C6 



25. + 
- D 



JlA0_ _oa j)± ^± jiji ^lA 



Q 
-0A ~-JfrW_ 



26. Are CDCs Documented 
but Not Coded on The 
Automated File 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 

Code to the 

nearest 

tenth of an inch 
(9999) Unknown 



_________ 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ••* 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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INTERIOR VEHICLE FORM 



Jl_L 

r i 



A. 



1. Primary Same- ~g ^n>t Number 

2. Case Number- Sfa'un 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity 

00) No mtegnry oss 

v es, Integrity Was Lost Through 
<01; Windshield 
■02) Door 'Side) 

03) Door/hatch (rear) 

04) Roof 

'05) Roof glass 
'06) Side window 

07) Rear window 

08) Roof and roof glass 

'09> Windshield and door ;side) 
■10) Windshield and roof 
11) Side and rear window 

(12) Windshield and side window 

(13) Door and side window 

98) Other combination of above (specify): 



■99) Unknown 

Door, Tailgate Or Hatch Opening 

5. LF_S 6. RF_£ 7. LR_3 & RR-^ 9.TG/H_L 

0) No door gate- hatch 

Door gate hatch remained closed and operational 
2" Door gate/ hatch came open during collision 
3) Doorgate hatch jammed shut 
S' Other (specify)- 

9) unknown 



Damage/Failure Associated 
Opening in Collision. H 



i0) No door gate hatch or door not opened 




f*TO/H 



Door. Tailgate, or Hatch Came Open During Collision 

(1) Door operational 'no damage) 

'2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

8/ Other failure specify) 



NATIONAL ACCID€NT SAMPLING SW't' 
CRASHWORTXtNHSS ZA^X $ v <=~ = 



GLAZING 



9) Unknown 



Glazing Damage from Impact Forces 

■ ■ ■ * 

J&ftS JL 16. IF JL 17. RF -fe i* m JL 19. wjt 
».%L _& 21. Roof -1 22. Other JL 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing m place and holed from impact forces 

(4) Glazing out-of-piace icracked or not) and not n c ec '-or- 
impact forces 

(5} Glazing out-of-place and holed f rom impact forces 
<6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS _L 24 LF A 25. RF J2_ 26. LR JL 27. RR iL 
28. BL^. 29. Roof £L 30. Other {L 

>0) No occupant contact to glazing or no giazing 

(1) Glazing contacted by occupant but no glazing damage 
\2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 
•4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage 4ndNo Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 



Type o* WtodoWWindshteld Glazing 

31. Wt.J.32. LF^.33-RFJ^34.LR^.36.RR A 

36.BLZL W.Roofil 38. Other ^ 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 
1 2) AS-2 - Tempered 

(3) AS-3 - Tempered-tinted 

(4) AS-14 - Glass/Plastic 

(8) Other (specify): 

(9) Unknown 

Window Precreah Glazing Statue 

39.WS-L 40. LF'JL 41. RF^ 42. LR iL 43. A»fl 
44. BL JL 4Mteof jQ 4&OtherX 

(0) No glazing contact and no damage, or no glazing 
(D Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 
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BEST AVAILABLE COPY 



INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 



I# 




LEFT SIDE 
VIEW 



Vertical 



01 

82. 



Longitudinal 




Note: Sketch intruded areas 



Vertical 



LOCATION 

OF 
INTRUSION 



*b 



2,-h 



5 



2.3 



INTRUDED 
COMPONENT 



!>£■£•«- 



'npm-l 



*&-/ 



tf- 



6- 



#^SL 



^jOJl^ 



COMPARISION 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



Z.'L.Q 



u.o 



llo.O 



*jLsl 



3A 



f.O 



Jtho 



^0 = 



\Z.O 



SW 



_Li. 



i ■=> 



7^ 



-*-, 



2.1 



^ 



MP- 



^7> 



lLUAL»/fc f A 



^W>W/t..L' 



M 



J24_ 

3E 



Oa^J 



crx. 



jL^»^aiM(h 



7k fk*- 



(b+j 5<Jk HoaS 



^s.o 



1.0 



iJ.0 



£*.o 



lo 



'4,D 



A^o 



J2JL 



iL£_ 



£a4v ■>*. cAi/ ; i/oifAe ~ *^*P 



"jjji *^f L-rJuji' = CLfl 



45.5 - 41.5 



U-,0 



45.^ 



4<,o 



4.* 



£.^-»^Mj ixJluJU ' - 6.0 



* F&U«zhJ uJu = a. ^ 



CsX'w+foJ isdoJL - Z.O 



z<n 



(£.3 



2^ 



&okyiUCtiJ \blut' ~ $.0 



Document no more than the 15 most severe Intrusions 



DOMINANT 

CRUSH 
DIRECTION 



(«+ 



Q<& 



QJ-. 



U 



4* 



&>. 



iitjr- 



/W. 




$e> 



f 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Location of tatmdng Magnituda Cruah 
Intruaton Componant of Intrua tow Dfractfow 



1st 47.. 



2nd 51. 



3rd 55. 



3 



3 



48. 



40 4 



50.. 



52.. 



_-L 53.JT 54.J^>_ 



d 



JL 2— 56._I2 _3_ 57 



4th 59. / 



3 eo.^ * 6 , </- 



5th 63 



-2 .3 64._J. _5_ 65. A 



6th 67 



~A3. 



68.. 



2> RQ ^ 



69.. 



58. 


3 


62. 


3 


66. 


3 


70. 


3 



7th 



71 L J^. 72._!_ J_ 73. >5 74. ^ 



8th 75._L _^L 76._! 77._£^ 78. ^ 



9th 79.. 



j~L 80.^ j£ 81._iL 82._iL 



10th 83.. 



/ 2, 



84.. 



_A_ 85^ 86._L 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify): 



(99) Unknown 



INTRUDING COMPONENT 
Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back panel or door surface 

(26) Other interior component (specify): 

■ -%»- *U 

(27) Side panel • forward of the A-pillar 

(28) Side panel - rear of the A-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 



(32) Other exterior object in the environment 

(specify): 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 

(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) > 1 inch but < 3 inches 

(2) > 3 inches but < 6 inches 

(3) > 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 

(5) > 18 inches but < 24 inches 

(6) > 24 inches 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



BEST AVAILABLE COPY 



STEERING COLUMN WORKING DIAGRAMS 



STEERING COLUMN COLLAPSE 



Steering Column Shear Module Movement 



SHEAR CAPSULE 




Left 



_ (g^jzaj 



Right 



V = 




Direction and Magnitude of Steering Column Movement 



y A \ 



Possible Remaining Starter 
Grooves At 6 and 12 o'clock 



Extruder 
Compression = Measurement A 



A =_ 



Vertical Movement 



STEERING COLUMN MOVEMENT 



Lateral Movement 



t- 



Instrument Panel 





Longitudinal Movement 
Instrument Panel 




COMPARISON VALUE _ DAMAGED VALUE = MOVEMENT 



VERTICAL 



^^0 (LpflfVlL/^ "-W&i^mrf* ~ l^^cjdXji jo tm^&jqaa 



LATERAL 



(mMusIUW) /iojuj/ x^yuj (jfi+t* 



LONGITUDINAL 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 


— 


DAMAGED VALUE 


- 


DEFORMATION 




— 




S 






— 




- 
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STEERING COLUMN 



87. Steering Column IVP* 

(1) Fixed column 

i2) Tilt column 

i'3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



I* PDOF * 11, 12 or 1, Then Code IV88-IV91 As 96 



. Steering Column Collapse Due to 
Occupant Loading 

Code actual measured movement 

to the nearest inch. See coding manual 
for measurement techniques). 

(00) No movement, compression, or 

collapse 
(01-19) Actual measured value 
(20) 20 inches or greater 

Estimated movement from observation 

(81) Less than 1 inch 

(82) > 1 inch but < 2 inches 

(83) > 2 inches but < 4 inches 

(84) > 4 inches but < 6 inches 

(85) > 6 inches but < 8 inches 

(86) Greater than or equal to 8 inches 

(96) Not assessed (PDOF ^ 11, 12, 1) 

(97) Apparent movement, value 
undetermined or cannot 
be measured or estimated 

(98) Nonspecified type column 

(99) Unknown 



Direction And Magnitude of Steering 
Column Movement 

89. vertical Movement 



90. Lateral Movement 



91. Longitudinal Movement 

Code the actual measured movement 
to the nearest inch. See Coding Manual 
for measurement technique(s) 
(00) No steering column movement 
( ±01 - ±49) Actual measured value 
( ± 50) 50 inches or greater 

Estimated movement from observation 
(-81) > 1 inch but < 3 inches 
< ±82) > 3 inches but < 6 inches 
(±83) > 6 inches but < 12 inches 
(±84) > 12 inches 

(_96) Not assessed (PDOF ^ 11, 12, 1) 
( — 97) Apparent movement > 1 inch but 
cannot be measured or estimated 
( — 99) Unknown 



4 y 



<* 


9 


(* 


<9 


«? 


C 


<6 


<\ 


to 



92. Steering Mm/Spot* Deformation 

Code actual meeeured 

deformation to th* nearest inch. 

(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



JLD- 





INSTRUMENT PANEL 



94. Odometer Reeding _£ j£. _^L 000 

r2*t,<?ffl miles -Code mileage to the 
nearest 1,000 miles 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 
(999) Unknown 

^ ■ ^^Qj^bf^ 

96. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 
(9) Unknown 

96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Collision^)? 

(0)No 
(DYes 

(8) Not present 

(9) Unknown 



fl 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 









y* 



>VV*- 







Instrument Panel 



ft^faff (fafklf-J 




*§tot& 



Sketch windehieid contact) and the damaged aree(a) on the inetrumont panel outline (e.g.. radto, glove 
co mpar tm ent, damage to inatrument pane, structure). 

Croaa hatch contact points, draw spider webs or use other annotation aa may be appropriate. 
Annotate the contacted area with a letter (begin with A) and Hat on the Points of Occupant Contact page. 



best Available copy 



National Accident 



Dtta System: Interior Vehicle Form 



POINTS OF ucCUPANT CONTACT 



Contact 



Interior 

Component 

Contacted 






M 



K<J9*JJ- 3 < 



^y&. 



-ib 



IL-o.huMi^'ll 



.Ww^t. 



_G_ 
H 



_K_ 
L 



M 



A- 



t»-l«n 



•**■- 



e- 



QCj 



H 



t51 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



?W 



CMfo* 



th^P 



r "%^ 



N 



-i. 



iML. 



£** 



1£Z7 



£w 



Supporting Physical Evidence 



^^I'Tiu^^ 4jj £*&/fi^Z 




| ^^?sd|xi\w^ty/ 



PegeS 



Confidence 

Level of 

Contact 

Point 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 
codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: from header, A- 
pillar, instrument panel, mirror,or 
steering assembly (driver side only) 

(15) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 



LEFTSIDE 

(20) Left side interior surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 



COOES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(37) Other right side object (specify): 



INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbingybuckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other restraint system component 
(•ptcify): 



(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(47) 



CONFIDENCE LEVEL OP 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



F 

I 

R 
S 

T 



Availability 



Function 



Failure 



Left 



Center 





J 



A 



Right 



Automatic (Passive) Restraint System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 



(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

Airbag deployed during accident 



(4) 
(5) 

(6) 
(7) 
(8) 
(9) 



Airbag deployed inadvertently just 

prior to accident 

Deployed, accident sequence undetermined 

Nondeployed 

Unknown if deployed 

Unknown 



Did Automatic (Passive) Restraint Fail 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



-Ci M hi m ^i 



P*g«« 



MAI\iUA L RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 




Manual (Active) Beit System Availability 



(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 
(8) Other belt (specify): 



(9) Unknown 
Manual (Active) Baft System Use 

(00) None used, not available, or 
belt removed/destroyed 

(01) Inoperative (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
(18) Other belt used with child safety seat (specify): 



(99) Unknown if belt used 

Manual (Active) Bait Failure Modaa During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(3) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 
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HEAD RESTRAINTS SEAT EVALUATION 



Paga7 



NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



F 
I 

R 
S 

T 



S 
E 
C 

N 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



T 
H 
I 

R 
D 





T 
H 
E 
R 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral - no damage 

(2) Integral - damaged during accident 

(3) Adjustable - no damage 

(4) Adjustable - damaged during accident 

(5) Add-on - no damage 

(6) Add-on - damaged during accident 

(8) Other (specify): 

(9) Unknown 



Seat Type (This Occupant Position) 

(00) No seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separata back cushions 

(05) Bench with folding bacfc(a) 

(06) Split bench with separate back cushions 

(07) Split bench with folding bacfcfs) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 



Left 



H \Mr*#U+j) 



Ob 



OL 



JLL 



Center 



05 




Right 



ni> 



I, 



v 



a 



AL 



Seat Performance (TWe Occupant Position) 

(0) No seat 

(1) No seat performance failures) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): U 

(8) Other (specify): 



(9) Unknown 

,/ - Jacvu ^cf^^L f.ujj] £*<*+- f tJSkJ 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrappeo 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No[*<* Yes[ ] 

Descr«be indications of ejection and body parts involved in partial ejection(s) 



Occupant Nbtfnber 










/ 
/ 

/ 


/ 


\ 

Ejection \ 










/ 

/ 




(Note on Vehicle Interior Sketchj\ 
Ejection Area \ 


^ 






/ 






Ejection Medium 


\ 

\ 












Medium Status 


\ 

\ 


\ 


/ 









-X 



Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



ENTRAPMENT 



Describe entrapment /nechanism 




Roof 

Other arVa (e.g., back of 

pickupyrftc.) (specify): 

\ 

Uptfnown \ 

/ \ 

n Medium \ 

Door/hatch/tailgate \ 

Nonfixed roof structure \ 
Fixed glazing 
Nonfixed glazing (specify) 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
19) Unknown 



t 



Compbnent(s): 

-j. 



/'(Note in vehicle interior diagram) 
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I MQ^m^oy Trefnc SoSsfy 



INTERVIEW FORM 



best available copy 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CftASHWOffTHINESS DATA SYSTEM 






Primary Sampling Unit Number — L 

o 5 



Interviewee(s) Role(s) or Name(s) 



Case Number -Stratum 
Vehicle Number 



sC 



I 



LL—L—iZ. 



C«^L I 



Jiitll 



Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data. 



GENERAL DESCRIPTION OF ACCIDENT SEQUENCE 



4:^w, nu.J r^C£ r>4t^ i^^ f^i^u *ma ^ h\ r i* fa 



'r**< 



- J .? X~ /t *». 



"7 fi ' „ .- - * T 1 * 71 ( ' .1 71 7a >-i—i /) r .± 



'^fco^r J iL^At J /.«* fit Ua*x sI»j&. l«$3J tei-4d 



ft 



£( 




i^ <h 



Mc 



•h -kef , ^rK/<fW lo O 



ouAi 



'ArX^ f\'-r l] A/ 



Cf&x*/- ft.h u.GhrtkJ ^ Alt a*J h.9%M avu #-^h tw- i&P. flJottjkJ<+ *. 



£ 



'-'/lei' JLvJT&filQcJ- - ""TDft" - UsSW**y ' &"*J AC^L 



Z.sJ Uxxsf- 4<>-'So' j r*fL 



SPECIFIC QUESTIONS 






+■ XdtjutjP 



~ •■rfli**x*frf/.c*h 



/ •: ^^»-'t vcfL 




JqIshii q*J/ '-ttu^W jJit zh 



i^H 



Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions? 



[ ] PRE-CRASH, AT IMPACT [ u^Speed estimates (precrash/et [ H^revious vehicle damage -7^*^ 

vehicle travel/driver intention impact) ^[ ] Glazing type 

[ * ] Direction of travel [ "f Post-impact trajectory [ ] Vehicle glazing status 

[ J\ Avoidance maneuvers [ j^Door status (precrash/postcrash) [ ] PAR clarifications 

[ J\ Impact description/orientation \J^ Final rest position [ ] Glove box status 



Cargo? No [^ Yes [ ] Interviewee's Estimated Cargo Weight . 
Description of Cargo — 



Present Location of Vehicle (if not yet inspected)?: 



HS Form 4330 •) 90) 



information cottoctsd in this report is used to complet e HS 
by PL 8S-663, Title 1, Section 10e, 10e. snd 112. While yoy 
nsoded to maks ths rosults of this data c olle ct ion effort 



433A snd 433B Thsss rsoorts arc suthorixsd 
ore not roquirod to respond, your cooperation is 
i, sooursts, snd timsiy. 



BEST AVAILABLE COPY 



National Acctdant 



■Kflai^iimii Data Syatani: Intarviaw Form 
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[ OCCUPANT DATA 1 


Enter the occupant's seat position in the first row and complete the column below it using the information from 
the interviewee(s). 


SEAT 
POSITION 


// 


tz 






AGE/SEX 


<&/ fA 


3hlF 






HEIGHT (IN.) 


V 








WEIGHT (LBS.) 


A0S 








POSTURE 


A>\^rvf 


frjf^/ytfid 






EJECTED? 

[•jfco[ ]Yes 


KJO 


kh 






DESCRIBE 

THE 
EJECTION 


AJ/A 


Aj//> 






ENTRAPPED? 
[ •-JNo [ ]Yes 


lOo 


iOo 






DESCRIBE 
ENTRAPMENT 


<u(ft 


iOl/\ 






TYPE OF 
RESTRAINT 
AVAILABLE? 




^l^iiM/t^ 






HOW 
WERE THE " 
BELTS 
WORN? 


t 


A#fu#**- 






DESCRIBE 

ANY 

RESTRAINT 

FAILURE 

MODE 


A^*- 


AuW- 






TYPE 

OF 

TREATMENT 


-~fcU&J+Qxtu4jJ 


3M 






DAYS IN 
HOSPITAL? 


1 

• 


M* 


<■ 




NO. OF LOST 
WORK DAYS? 


10 


/v(fi 
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Case Numbar- Stratum _L JL JL. -A Vahide Numbar _j2 _L Occupant Number Jl 



PSUNumbar 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ___2lliil^ 




SOFT TISSUE/INTERNAL INJURIES 

(ikJ jfo**- k 1 -* 1 *- b 1 *^- 



lOVs*J_*Je 




SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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© 



jS Deoarrmenr ot Trorsporancc 

Nat tonal Highway Traffic Safety 
Adrmntsiratlon 



OCCUPANT ASSESSMENT FORM 



Form Approved 
MB No 2127 002? 
NATIONAL ACCIDENT SAMPLING S^S'?V 
CRASHWORTHiNESS DATA SYSTEM 



1. Primary Sampling Unit Number L Q 

2. Case Number- Stratum _L_kL_fc£_5r 



3. Vehicle Number 

4. Occupant Number 



A J. 
I 



OCCUPANT'S CHARACTERISTICS 



3~T 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 

6. Occupant's Sax 

(1) Male 

(2) Female 
(9) Unknown 

7. Occupant's Height -3td— 

Code actual height to the nearest inch. 
(99) Unknown 

8. Occupant's Weight ^L^LJL 

Code actual weight to the nearest pound. 
(999) Unknown 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant/ s Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

Fourth Seat 

(41 ) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



J. 



_I-L 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.; 

(specify): 

(9) Unknown 



A 







14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 







(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Statue (Immediately Prior to Impact) _ £. 

(0) No ejection 
(DOpen 

(2) Closed 

(3) Integral structure 
(9) Unknown 



19. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



o 



HS Form 433A (Rev. 1/90) 



This report it authorized by P.L SS-SC3 
your cooperation it needed to make thi 



Title 1, Section 10S, 10S, and 112. While you are not required to respond, 
i results of thai data collection effort comprehensive, accurate, snd timery. 
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17. 



RESTRAINT SYSTEM AMD SEAT EVALUATION 



<0) Not available 

( 1 1 Belt removed/destroyed 

(2) Shoulder belt 

<3> Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 
(8) Other belt (specify): 



18. 



(9) Unknown 

Manual (Activa) Bait Syatem Uaa 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used -type unknown 
(08) Other belt used (specify): 



JLJk 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat -type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 

19. Proper Uaa of Manual (Activa) Batta JL 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



20. Manual 

During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure<s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 

(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Paaaiva) Reetraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 



FM? 



J- 



A 



23. DM Automatic (ftwtVe) I 

(0) Not equipped/not available 

(1)No 

(2) Yes (specify): 



(9) Unknown 



24. 



Uaa 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Othe/rpr automatic restraint (specify): 



##'i 



4lLx 






(8) Restrained, tf/pe unknown 

(9) Police indicated "unknown" 



25. Hcwt 
alTNa 

(0) No head restraints 

(1) Integral -no damage 

(2) Integral -damaged during accident 

(3) Adjustable- no damage 

(4) Adjustable— damaged during accident 

(5) Add-on -no damage 

(6) Add-on -damaged during accident 
(8) Other (specify): 



(9) Unknown * Aisy»-M-*J> ^&u+~ "* l^^ 






*hrr^ 
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26. Seat Type (This Oocupewt Poeftion) _C_fe 

'00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 



(99) Unknown 



27. Seat Performance (This Occupant Position) 

(0) 



_fe 



Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



1£+ S< 



7.LIM.V 



J 



,*&~ck- 



(7) 



Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model JLJLJL 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding, and Editing Manual 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety SMt _^L 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation __ _j_ 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



31. Child Safety Seat Harnett Usage 

32. ChHd Safety Seat Shield Ufeage 

33. Child Safety Seat Tether IMage 

Note: Options below applicable to 
Variables OA31-OA33, 
(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



Q 


oO 


00 



BEST AVAILABLE COPY 



National Accident Sampling System -Crash worthiness Data System: Occupant Assessment Form 



Page 4 



1 INJURY CONSEQUENCES 


38. Working Days Loet _L & 
Code the number of days 




^ 


34. Injury Severity (Police Rating) 


(up through 60) that the occupant 


(0) O-No injury 




lost from work due to the accident 


(1) C-Possible injury 




(00) No working days lost 


(2) B-Nonincapacitating injury 




(61) 61 days or more 


(3) A- Incapacitating injury 




(62) Fatally injured 


(4) K — Killed 




(97) Not working prior to accident 


(5) U- Injury, severity unknown 




(99) Unknown 


(6) Died prior to accident 






(9) Unknown 




39. Time to Death JL Q_ 




A 


Code number of hours from time of 


35. Treatment- Mortality 


accident to time of death up through 24 


(0) No treatment 




hours. If time of death is greater than 24 


(1) Fatal 




hours, code number of days. (Note: 1 day = 


(2) Fatal -ruled disease 




31, 2 days = 32, ... n days = 30 + n up through 
30 days = 60) 


Nonfatal 




(00) Not fatal 


(3) Hospitalized 




(96) Fatal -ruled disease 


(4) Transported and released 




(99) Unknown 


(5) Treatment at scene -nontransported 






(6) Treatment later 




40. 1st Medically Reported Causa of Death JL $ 


(8) Treatment -other (specify): 




41. 2nd Medically Reported Cauae of Death @ 






42. 3rd Medically Reported Cauae of Death JL £— 


(9) Unknown 






Coda the Occuoant Iniurv from line 


36. Type of Medical Facility (for Initial Treatment) 


JL 


number(s) for the medically reported 


(0) Not treated at a medical facility 




injury(a) which reportedly contributed to 


(1) Trauma center 




this occupants death 


(2) Hospital 




(00) Not fatal or no additional causes 


(3) Medical clinic 




(97) Other result (specify): 


(4) Physician's office 

(5) Treatment later at medical facility 






(99) Unknown 


(8) Other (specify): 




43. Number of Recorded Injuries for i 
Thie Occupant JL -L 
— I— Coda the actual number of 


(9) Unknown 








37. Hospital stay JLJL 


injuries recorded for thie occupant 


Code number of days (up through 60) 




(00) No recorded injuries 


that the occupant stayed in th# hospital 




(97) Injured, details unknown 


(00) Not hospitalized 




(99) Unknown if injured 


(61) 61 days or more 






(99) Unknown 






UPDATE CANDIDATE 


NO[ ] YES[H 


•#* 


STOP 


HERE "• 


IF THERE ARE NO Rl 


ECORDED INJURIES 


(I.E. 


OA43= 


:<X>, 97, 99) 





© 



US Department of Transportation 
nanonai mgnwoy iiuiih aaivfy 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127 0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOffTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number _/_.&*- 3. Vehicle Number 

2. Case Number -Stratum _L_fl-_^._3. 4. Occupant Number 



J22. 



INJURY DATA 


Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




Source 

of Injury 

Data 




O.I.C.— A.I.S. 




Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


Aspect 


System 
Lesion Organ 


A.I.S. 
Severity 


1st 


s.3 


•.% 


r£ 


ft£ ft^T 


10 J 


nil 


* 5 


tftl 


«.Q0 


2nd 


15. _ 


tei_ 


17. _ 


tft_ 19. _ 


20- __ 


21.__ 


22. _ 


23. _ 


24. 


3rd 


25. __ 


26.- 


27. _ 


2«L_ 29 


30. _ 


31. . 


3Z_ 


3ft_ 


34 


4th 


35,_ 


36 


37. _ 


28 39. _ 


40 


41 


42. _ 


43. _ 


44. 


5th 


4ft _ 


46 — 


47. _ 


4ft _ 49, _ 


50. _ 


51 


52._ 


53. _ 


54 


9th 


55._ 


5ft _ 


57. _ 


5ft _ 59. _ 


60. _ 


61. 


62. _ 


63. __ 


64 


7tr> 


66, _ 


6ft _ 


67 _ 


6ft _ 69, _ 


70. _ 


71. 


72. _ 


73. _ 


74 


8th 


75. _ 


76, _ 


77. _ 


7ft _ 79. _ 


80, _ 


81 


82. _ 


83. _ 


84 


9th 


85. _ 


86. _ 


87._ 


8ft— 89. _ 


9ft_ 


91 


92. _ 


93. __ 


94 


101* 


95. _ 


9ft_ 


97. _ 


9ft_ 99. _ 


10CL__ 


101 


102: _ 


103. _ 


104. 



HS Form 433B (Rev. 1 /90) This report is authorized by PL. 80-563, Title 1. Section 10*, 108. and 112. White you ere not required to respond, 

your cooperation is needed to make the results of this data c olle ct ion effort comprehe ns ive, accurate, and timely 



OFFICIAL INJURY DATA -SOFT TISSUE INJURIES 



o 
a 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





> 
n 
n 

a 

CO 

3 

•o 

5' 

CO 



3 

I 
o 



o 



O 

% 

m 

CO 



o 
8 

C 



2 

■n 

o 






OFFICIAL INJURY DATA-SKELETAL INJURIES 



Indicate the Location, Lesion, DetaiKslze, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





> 



(A 

m 
3 

3 



CO 



I 

o 

Oft 
3* 

t 

O 

£ 

5* 

2 

o 

3 

CO 

I 



? 

3 

3 

•3 



i 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





© 



US Department of Ttansporianon 
NotiencM Hionwoy Trofflc Sofefy 



UPDATE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number 

2. Case Number — Stratum 

3. Vehicle Number 

4. Occupant Number 



c / 



Driver or Occupant Name: 
Address: 



Other Information: 



(Sanitize this section prior to Update submission.) 



INJURY DATA CODED ON INITIAL SUBMISSION 



O.I.C.-A.I.S. 



Source 

of Injury 

Data 



Body System A.I,S. 

Region Aspect Lesion Organ Severity 



Injury 
Source 



6. _L1 '7. CL 8. -^. 9. 

16. 17. 18 19. 

26. 27. 28 29. 

36. 37. 38. 

46. 47. 48. 



10. 
20. 
30. 



1st 5. . 

2nd 15.- 

3rd 25. . 

4th 35. . 

5th 45. - 

6th 55 56. 57. 58 59. 60. 

7th 65. _ 66. 67. 68 69. 70. 

8th 75 76. 77. 78 79. 80. 

9th 85 86. 87. 88 89. 90. 

10th 95 96. 97. 98 99. 100. 



11. 

21. 

31. 

39. 40. 41. 

49. 50. 51. 

61. 

71. 

81. 

91. 
101. 



/ O 



Injury 

Source 

Confidence 

Level 

12.-3 

22 

32 

42 

52 

62 

72 

82 

92 

102 



Direct/ 

Indirect Occupant Area 
Injury Intrusion No. 



13.^ 

23. 

33. . 

43. 

53. 

63. 

73. 

83. 

93. 94. 

103. 104. 



14. 
24. 
34. 
44. 
54. 
64. 
74. 
84. 



o o 



NOTE: If necessary, keep copy of original Occupant Injury form and submit as part of update. 



UPDATED CASE INFORMATION 




BtfTUU. 








wrriAL 






SUBMISSION 


FMAL 






SUBMISSION 


FMAL 


GV12. Alcohol Test 

Results for Driver 


9 7 


OO 


OA35. 


Treatment - Mortality 


4 





OA05. Occupants Age 


J££„ 





QA36. 


Type of Medical Facility 
(for Initial Treatment) 


_g 




QA06. Occupant's Sex 


i 


— 


QA37. 


Hospital Stay 


_oo_ 




OA07. Occupant's Height 





OA38. 


Working Days Lost 


J_o_ 




OA08. Occupant's Weight 





QA39. 


Time to Death 


O o 




QA17. Manual (Active) Belt 
System Availability 


_V 


^^mmm 


QA40. 


1st Medically Reported 
Cause of Death 


__OjO 




OA18. Manual (Active) Belt 
System Use 


±± 


— — ■». 


QA41. 


2nd Medically Reported 
Cause of Death 


o <o 




OA21. Automatic (Passive) 
Restraint System 
Availability 


± 




OA42. 


3rd Medically Reported 
Cause of Death 


_oo_ 


^^_ ««_ 


QA22. Automatic (Passive) 
Restraint Function 


± 


— 


OA43. 


Number of Recorded Inju- 
ries for This Occupant 


_0±_ 


_03_ 



HS Form 433C (Rev. 1/90) 



National Accident Sampling System -Crash worthiness Data System: Update Form 



Page 2 



1 INJURY DATA 


Record below the actual injuries sustained by this occupant that were identified from the unofficial and official 
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an 
injury just because it was identified from two different sources. 




Source 

of Injury 

Data 




O.I.C— A.I.S. 




Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


System 
Aspect Lesion Organ 


A.I.S. 
Severity 


1st 


5 3 


j9 

6._ 


SM:^^:^^ 


io.i 


it ±A 


12. ^ 


13./ 


H.^ 


2nd 


15.3 


16^ 


17. J*- 18. i^ 19._U— 


20. J. 


>i i^ 


22.^ 


izJL 


24.?° 


3rd 


25.1 


26.^f 


27,^ 28. aT 29.3" 


30.1 


31^ 


32. ^ 


33, 1 


34.©* 


4th 


: .■■35v— ;: 


36._ 


37. _ 28. _ 39. ^_ 


AQ. _ 


41. __ 


42, _ 


43. __ 


44.____ 


5th 


■■ 45.^ : ; 


46, _ 


47, _ 48. _ 49. _ 


'5Q._':: : ' 


51. __ 


52. _ 


53. _ 


54. 


6th 


55. _ 


56. _ 


57, _ 58. _ 59. _ 


60. _ 


61.___ 


62. __ 


63. _ 


64, __ 


7th 


65._ 


66. _ 


67. _ 68, _ 69. _ 


70,_ 


71- ___ 


72. _ 


73. _ 


74.____ 


8th 


75, _ 


76; _ 


77. _ 78. _ 79. _ 


80.„ 


81 


82. _ 


83. _ 


84.___ 


9th 


85. _ 


86. _' 


87. _ 88. _ 89. _ 


90. _ 


91. -__ ";.;•• 


92. _ 


93. _ 


94. __ 


10th 


95. _ 


96_ 


97 — 98. _ 9& _ 


100. _ 


m.^^:- 


1Q£_ 


103. _ 


104. __ 




If greater than 


10 injuries, code additional on Occupant Injury 


Data Supplement. 





OFFICIAL INJURY DATA-SOFT TISSUE INJURIES • 



BEST AVAILABLE COPY 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 




* </o truck *-«<ttk 



/>*, 



(Af) 






CSjS) 




• </•(>« ^4£> fcatk 
C.er»\TuSio»\s To 



Urine. 7)r^ ? Scrwvt ^/ ^ftj'tj dr^y hMy &79&C 



IET*H- .oo 



-j/J/ 



> 

a 



CO 

3 

5* 

CD 
CO 

1 

3 
l 
o 



3- 

I 

3 



CO 

3 

c 

a 

CD 

-II 

O 

3 



0» 
(a) 



BEST AVAILABLE COPY 



OFFICIAL INJURY DATA -SKELETAL INJURIES 



Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





> 

O 

£ 

3 
CO 

3 

T5 



CO 

3 



m 

3" 

t 
O 

j 
3' 

8 
o 

01 



CO 

0) 

3 

c 



o 
3 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE COPY 



Indicate the Location, Lesion, DetaiH$\ie, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 




6£X>) 



* Awkz + Jzrf 




BEST AVAILABLE COPY 



EMERGENCY ROOM CHART 



REG. DATE /TIME 



MED RECORD NO 




AGE SEX M-S RACE M.N 

&3 v r r 



DIABETIC HT *T 

0-00 OuO 



PREV AOMIT DATE TIME 



EMPLOYER / CHURCH 



STATUS INS-EMP SD. 



STATUS INS-EMP 



COD 



□ DR. REFER. 

.PATIENT REOUES 

EPDC ^ZTambulance run 



BEST AVAILABLE COPY 





MENTAL STATUS: 

Qorlented □tethargic 
O confused LJunresponsivB 
SKIN: D'tfryO Moist 

□ Diaphoretic E3"Warm □ Cool 

□ Cold □ Cyanotic Q^nk □ Pale 



Medicattoi 



t- 



Presently Used /-%/ 
Medications: ( J 



Allergies: 



Vlsuil Acuity: OP */ oJ/ o3/ 



Weight: 



A^r 




□ Code Sheet 


Q Trauma Sheet 


1 1 Transfer Sheet 


□ Instructions 


□ Clothing Sheet 


□ Neuro Sheet 



MEDICAL RECORDS COPY 



BEST AVAILABLE COPY 



NAME 

STREET 

CITY 

AGE 

FLOOR 

X-RAY NO 

DATE 



DEPARTMENT OF RADIOLOGY 



43 

ER 




/90 



examination: Lumbar Spine; Cervical Spine 



M.D. 



cc: ER 



REPORT OF RADIOLOGIC CONSULTATION 

There is no evidence fracture , dislocation or abnormal soft tissue 
calcification. Minimal bony productive change is seen about the 
posterior elements of L5-S1 . Mild anterior lipping is seen 
involving vertebral bodies L1 and L4. 

IMPRESSION: 1. Minimal degenerative changes as described. 

There is no fracture or dislocation involving the bones and joints 
of the cervical spine. The vertebral bodies, intervertebral disc 
spaces and posterior elements are intact. There are two small 
radiopaque densities adjacent to the inferior end plate, 
anteriorly vertebral body C6 and C5 respectively. These likely 
represent old degenerative avulsions. There is straightening of 
the normal lordosis. 



IMPRESSION: 1. 



Minimal anterior degenerative changes at C5 and 
C6 as described. 



cm 



90 




M.D, 



BEST AVAILABLE COPY 











™ — __ 


—----—--_.—«_.....„„. 


m -1— IT ■»-!■ — T— — M •»« MW — •* 1 _ _ 1 ■■_-.-! F. ■»■»»» MMM. »«_ M W • *— •«. 






HI 


»«**»* t 


SPECIAL CHEMISTRY *#♦ 







— • 








— — 


-«-—-—. — -—- — — — — — — — — — -...-... 


r TEST 


UNITS 


RANGE 










• »#•-■• 


•-THERAPEUTIC DRUGS 


ft TOXICOLOGY— 


-#### 








DRUG SCREEN *M M 


ttl!50 


* 






Urint Drug Scrtan 










BarbKuratti (txclud 


ing Phtnobarbltal)* Nont dtttcttd 










Phtnobarbltali Nortt 


dtttcttd ActtaaJnophaM Nont dtttcttd 










UMnt Ethyl AlcohoU 


Nont dtitcttd Btnzodlaztplntit Nont dtttcttd 










Caf ft Int f DETECTED 


Nlcotlntf Nont dtttcttd 



Coctlnt HtttboHtttt Nont dtttcttd Ctnnablnoldn Nont dtttcttd 



Ethjnaittai Nont dtttcttd 



Strychnine i Nont dtttcttd 



Aaltrlptyllnt* Nont dtttcttd 



Htthtdont* Nont dtttcttd 



Nortriptyline Nont dtttcttd 



Ittprttlnt i Nont dtttcttd 



Ntthtqualonti Nont dtttcttd 
ftulnlntt Nont dtttcttd 



Doxtplnt Nont dtttcttd 



Aaphttaalntst Nont dtttcttd 



Horphlnti Nont dtttcttd 
CoctJntiNont dtttcttd 



Htthtaphtttatntt Nont dtttcttd 



Codtlntt Nont dtttcttd 



PitudotphtdHntt Nont dt tt cttd 



PCPt Nont dtttcttd 



Phtnytolnf Nont dtttcttd 



ClutttMtldt* Nont dtttcttd 



Propoxypht nt« Nont dtttcttd 
Htpt rldlnti Nont dtttcttd 



Htprobaattt* Nont dtttcttd 



ALCOHOL LEGAL 



Phtnothltrlnt HttaboUttH Nont dtttcttd 



Tht DIAGNOSTIC ttrut alcohol U NC/DL or t 



Tht rtsultt of tht L EG AL who It bloodtlcohol art UNAVAILABLE through 
Lor^Ml MtHotpHal 



LE GA L wholt blood alcohol ttsUng It pt rforatd and rtporttd by tht J 
Maboratopy. 



WHntuing pollct offictr _j 



i OFFICER 



Bad?t I 



.UNKNOWN 



BARBITURATE SCN 



NEGATIVE NEGATIVE 



BARBITURATE SCN A posHlvt rttult Indlctttt that tht drug and tttabolltt art prtttnt at a 



Itvtl txcttdlng tht luggttttd thtrtptntlc ranft of btrbftwratt. 



wtttwt S PECIAL CHEHIST RY ttt ttt w 



t_l£SL 



JWUIS RANGI_ 



tt»» THERAPEUTIC DRUGS a TOXI COL OGY »+» » 



JBENZOEIAZ 8CRN 



JgCATIVE NEGATIVE 



BEN20D IA2 SCRN. 



.J poiUWt rttult Indlcatts^ihit ^hc_Jirv3_and _tttabolltt_art prtitnt at a 



TRICYCLIC SCRN 



J^±Ljtx£t^JnjJLfeji_jjimiit^ 



NEGATIVE ffi£Ali¥E_ 



TRICYCLIC KR«, 



A POtUWt rtiwH 1»tfJCtttjt_thtt tht dEHS __Md tttahoU tt art prtttit at a 



ltvtl Vha t txctt dt tht ♦u gstrkfj Jthtriptutljc_rftnjt for tricyclics. 



BEST AVAiLftBLE COPY 



MEDICATION AND TREATMENT RE00RD 




/<*fo£Z- 




VITAL SIGNS 



CALL OHDEHSD BY g 



COITION ON ARRIVAL ~7 



f~ 



EKG MONITOR lead ii d SEE 

ATTACHED EKG SHEET 



//*'*rg 



/no 



DEFIBRILLATION X 



WATT 

sec 



M 



a simple mask 



C NONREBREATM6R 



OOP AIRWAY 



IV FLUIDS 



SITE LOCATION 



MEOCATIONS 



TOTAL 
DOSE ROUTE TIME TM£ TIME DOSE 



MIXED 

IV: 



.FLUID 



CCS 




© 



uS Deoarrmenf or Ttansocnonon 
MuNuimM M^hwoy riulflt Sowty 



OCCUPANT ASSESSMENT FORM 



Poem Approved 
O.M.B. No 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number _X M— 

2. Case Number- Stratum _7_ JL. -sL_ -=i 

3. Vehicle Number 1/ ( 

4. Occupant Number -&L-. 



OCCUPANT'S CHARACTERISTICS 



^_3 



5. Occupant's Age 
Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex .&. 

(1) Male 

(2) Female 
(9) Unknown 

/ n 

7. Occupant s Height J+L -L 

Code actual height to the nearest inch. 
(99) Unknown 

8. Occupant* t Weight * C y 

Code actual weight to the nearest pound. 
(999) Unknown 

9. Occupant's Role ^2L 

(1) Driver 

(2) Passenger 
(9) Unknown 



10. Occupants Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



_LJ2l 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



J_ 



(9) Unknown 



EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc! 

(specify): 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

15. Medium Status (Immediately Prior to Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 











HS Form 433A (Rev. 1/90) Thto report it 



by pl se-ses, THIS 1, 



•f*te< 



10S, 1SS. and 112. WMte yoy art 



not roquirod to respond. 
and timofy. 



BEST AVAILABLE COPY 



Ngtionaj_Accident Sampling System - Crash worth iness Data System Occupant Assessment Form 



RESTRAINT SYSTEM AND SEAT EVALUATION 



1T. 



JUL 



A*teWfrry 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder beit 

(3) Lap belt 

'4) Lap and shoulder belt 

(5) Belt available-type unknown 

(8) Other belt (specify): 



(9) Unknown 

18. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used-type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): _ 

(99) Unknown if belt used 



19. Proper Use of Manual (Active) Bete 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 







During 



(0) 
(D 
(2) 
(3) 
(4) 
(5) 



JL 



No manual belt used or not available 

No manual belt failure<s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



(9) Unknown 



as, 
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(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 

(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 



Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 



JL 



23. 



Did Automatic <*•*•) Mwtaiftt H&7 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



JL 



(9) Unknown 

24.PD*»taporlsdrteraintUs*) 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 



A 



(8) Restrained, type unknown 

(9) Police indicated "unknown" 



(0) No head restraints 

(1) Integral -no damage 

(2) Integral -damaged during accident 

(3) Adjustable -no damage 

(4) Adjustable -damaged during accident 

(5) Add-on -no damage 

(6) Add-on — damaged during accident 

(8) Other (specify): 

(9) Unknown 



;^T 
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2& Seat iyp# (This Occttpai* flbatton) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 

(99) Unknown 

27. Seat Performance (This Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



-> 






*huj 



LLL 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 



CHILD SAFETY SEAT 



JL0JL 



28. Child Safety Seat Make/Mod* 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding, and Editing Manual 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



»• Child Safety Saat Orfentrion 

(00) No child safety seat 
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Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



JLl. 



4L-0. 



JLQ_ 



31. Child Safety Saet Hamaaa Usage 

32. Child Safety Stat Shield Ufcage 

33. Child Safety Saat Tathar Ufcage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (PoHce Rating) 

[0) O-No injury 

ii) C-Possible injury 

(2) 8-Nonincapacitating injury 

(3) A-lncapacitating injury 

(4) K-Killed 

(5) U- Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene -nontransported 

(6) Treatment later 

(8) Treatment -other (specify): 

(9) Unknown 



36. Type of Medical Facility (for Initial Treatment) _L 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



37 



(9) Unknown 

Hospital stay 

Code number of 

that the occupant 

(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 




JUL 



UPDATE CANDIDATE 



.Working Days Lost 

Coda the number of days 

(up through 60) that the occupant 
lost from work due to the accident 

(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 
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39. Time to Death 



ot 



Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days - 32, ... n days = 30 + n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal -ruled disease 
(99) Unknown 



e c 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death O 3 

42. 3rd Medically Reported Cause of Death * ° *> 



• Code the Occupant Injury from Ifaie 



number(a) for the medically reported 
injuria) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
Thjje Occupent 

-CL Code the actual number of 
injuries recorded for this occupant 

(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



4lA 



NO [t4 



YES[ ] 



*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97, 99) 



© 



U.S. Department of TransponaTJon 

Nattonof Highwoy Traffic Safety 
Admmtstratiofi 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number ' ^ 


3. Vehicle Number 


o t 


2. Case Number- Stratum Jl-S^SL — 


4. Occupant Number 


_0 2 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



1st 



2nd 



O.I.C.— A.I.S. 



Source 



Injury 
Source Direct/ 



of Injury Body System A.I.S. Injury Confidence Indirect Occupant Area 

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No. 



si ftA/ 7.1 8.J* fcY 10.2 nil 12.1 13.1 u.^i 
15. 1 16.?. 17./? 18*^" \%& T&i 21/£_? 22. £ 23. L 1A&1 



3rd 25 



1 26? 27.^ 28.*- 29.^ 30.3 81.3? 32./ 33.1 34.0.1 



4th 35.1 36. _ 37. % 2»Jz 39. ^T 40. i? 41.^^ 42.1 43. L 44.^1 



5th 45. 



6th 55. 



1 46* 47. y 48. k #9 50. § 51.^ 52.* 



53. i 54.^.1 



i «* 57.? 58§ 59* 60.^ «.30 ^ ^£ ««.«/_ 



7th 66. _ 88; _ 67. _ 88; _ 



70. _ 71. 72. _ 73. _ 74 



8th 75._ 76,_ 77._ 78._ 7fc_ 80. _ 8t 82 83._ 84._. 



9W1 85. 



._ 87._ 88__ 89._ 90t_ 9t 92._ 93_ 94 



10ttl «._ 96,_ 97_ 98._ »_ 100L_ 101 102._ 103._ 104 



HS Form 4338 (Ray. 1/90) Thj, r^irt m .uthoriiad by PL a*-M3. r*a 1. Saation 1«. KM, and 112. White you ara not raquirad to raapond. 

your eooparation ia naadad to mafca tho roaulta of tMa data eoWac tl on affort eomprananaiva. accurata. and timary. 
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OFFICIAL INJURY DATA-SOFT TISSUE INJURIES 



ifidiT* esy 



jDlac) 04 Scene 

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



o 



> 
o 
a 




.*u*c 



EfYL-,00 ^/Jl 

M**y dr«4$ T^stcJ — all W<?«f* 



if Death** ^XS?i<7 **'"?<* ''°i ^/^"/fict^f/oy, (^/uW 
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ID 
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s 
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-1 

a 
«* 

3* 

o 

5' 
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(ft 

o 



< 



o 
8 



3 

-n 

o 

3 



/ / \*cr f 



/ct/). +a 



*do + "**/ aarfa. 
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OFFICIAL INJURY DATA-SKELETAL INJURIES 



Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



S-1 r.is 





FfC +-J<sUc<Ktlo*\ C, 



z 

ft 



I 



3 

5' 
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CO 

a 
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3" 
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OFFICIAL INJURY DATA-INTERNAL INJURIES 



indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated 
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



<g> hn(j 
Uvcr 



# /ocO cc 
It ho J >V> 







r\ta 



So feer> 
Aortic 
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Depertaent af Fathelegy 




SFITAL 
Iadieaa 



Data af Daatht 
Data af Aatopeyt 



Wt 



90 
90 



Baapitalt # 
Ages 33 

Raart 
Hoar i 



Frelialaary Aatepey laport 



Aatopayt f 
Datat 




Ferferaed byt 

Caplaa tot Coroner 

Death Certificate aigaed ee fallen* t 

Iaaediete Cauac af Daatht Sxoaagulnetion 

Daa Tat Uearatlaa af right lung , liver, epleea. and ebdoalaal 
aarta 

Daa Tat Car eccldeat 

Othar Caadltieaat Fracture af right fifth ta alath rlha; fractara aad 

dlalaeatlaa af flrat eanrlcal vertebra 

Tha fallavlag la a oueaary of tha partlaaat graaa fladlaga. 4 eaaplata rapert will ba 
aaat ta yoa at tha coapletion of aar etadlee. 



Tha autopsy ii parfo raad on tha uaaah alaad body of a 33 yaar old whita faaola iden- 
tified by tha C oroaar aa ^ ^ Tha autopay la authorised by the ^■■usa* 
f| HLCeronar, ^eal at *•* *• unreetrieted. ^^^^^ 

Tha finding* related ta the laaedlate cauae of deeth are cxeengulaatlon aecoadary 
to anltiple laeeratioaa af the right lung, liver, epleea, and abdoalnal aorta. There 
ere 330 cc. of blaady fluid la tha right pleural cavity aad 1000 cc. of bloody fluid in 
tha peritoneal cavity. Fracture and dislocation of tha right fifth to ninth rib* end 
tha flrat cervical vertebra are noted. 



la euaaary. tha laaedlate cauaa af death la da* ta exaaagui nation and aecoadary to 
laceration of tha right lung, liver, epleea. aad ahdaalaal aorta. 
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SPECIAL CfcEMSTar - 



FE9T 



UNITS RANGE 



MrfflAPtuTIC DRUGS * TOXICOlOGY- 
- — DRUG SCREEN 



B?odd7Ser»Ji Dfiig Screen 



Pnenooaroitai: None detected 

Baroiturates excluding PnenooarbitalT-None detected 

Caffeine: DETECTED Nicotine: None detected 

-Acetaimoonen: None detected ~ 

-£tninajute:~"Non*" detected Strychnine: None detected ~" 

^notnn2riirwt4doUt'#:None~'fttectld 

A»itnptyhnerNon« detected Methadone: None detected 

~iwr triptyl ine~r-fi*ne~ detected f!efha<iu*tone: None detected 

-Iaiprwvnerrwne-dewcttd 9ijfnine:~None detected 



-DoxeoinJNone d«tecte<r~ " 
A»pnetamne$: None detected 
I'ethaaoftetamne: "None detected " 
Pseuooepneorine:" None" detected ~ 
Pnenytoin: Non* detected 
6'iutetniAide: None detected 
Benzoditzeoiif«i:~*»w detected - 



FfQrdftme: None detected 
Cocaine: None detected 
Codeine: None detected 
PCPr None detected 
~ Pf opoxypnene: None detected 
neper ldme: None detected 
nepfOMMte: None detected 
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